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offset uncollected deductible, coinsur-
ance, copayment, or similar charges
that are bad debts of providers.

(c) Payment under Medicaid due to
an Indian health care provider or a
health care provider through referral
under contract health services for di-
rectly furnishing an item or service to
an Indian may not be reduced by the
amount of any enrollment fee, pre-
mium, or similar charge, or any de-
ductible, copayment, cost sharing, or
similar charge that otherwise would be
due from the Indian.

[43 FR 45253, Sept. 29, 1978, as amended at 75
FR 30262, May 28, 2010]

§447.58 Payments to prepaid capita-
tion organizations.

If the agency contracts with a pre-
paid capitation organization that does
not impose the agency’s deductibles,
coinsurance, co-payments or similar
charges on its recipient members, the
plan must provide that the agency cal-
culates its payments to the organiza-
tion as if those cost sharing charges
were collected.

[48 FR 5736, Jan. 8, 1983, as amended at 67 FR
41116, June 14, 2002]

FEDERAL FINANCIAL PARTICIPATION

§447.59 FFP: Conditions relating to
cost sharing.

No FFP in the State’s expenditures
for services is available for—

(a) Any cost sharing amounts that re-
cipients should have paid as enrollment
fees, premiums, deductibles, coinsur-
ance, copayments, or similar charges
under §§447.50 through 447.58 (except for
amounts that the agency pays as bad
debts of providers under §447.57); and

(b) Any amounts paid by the agency
on behalf of ineligible individuals,
whether or not the individual had paid
any required premium or enrollment
fee.

§447.60 Cost-sharing requirements for
services furnished by MCOs.

Contracts with MCOs must provide
that any cost-sharing charges the MCO
imposes on Medicaid enrollees are in
accordance with the requirements set
forth in §§447.50 and 447.53 through

§447.64

447.58 for cost-sharing charges imposed
by the State agency.

[67 FR 41116, June 14, 2002]

ALTERNATIVE PREMIUMS AND COST
SHARING UNDER SECTION 1916A

SOURCE: 73 FR 71851, Nov. 25, 2008, unless
otherwise noted.

§447.62 Alternative premiums and
cost sharing: Basis, purpose and
scope.

(a) Section 1916A of the Act sets forth
options for a State through a Medicaid
State plan amendment to impose alter-
native premiums and cost sharing,
which are premiums and cost sharing
that are not subject to the limitations
under section 1916 of the Act as de-
scribed in §§447.51 through 447.56. For
States that impose alternative pre-
miums or cost sharing, §§447.64, 447.66,
447.68, 447.70, 447.71, 447.72, 447.74,
§447.76, 447.78, 447.80, and 447.82 pre-
scribe State plan requirements and op-
tions for alternative premiums and
cost sharing for a group or groups of
individuals (as specified by the State)
for services or items (as specified by
the State) and the standards and condi-
tions under which States may impose
them. The State may vary the pre-
miums and cost sharing among groups
of individuals or types of services or
items, consistent with the limitations
specified in this subpart and section
1916A(a)(1) of the Social Security Act.
Otherwise, premiums and cost sharing
must comply with the requirements de-
scribed in §§447.50 through 447.60.

(b) Waivers of the limitations de-
scribed in this subpart on deductions,
cost sharing, and similar charges may
be granted only in accordance with the
provisions of section 1916(f) of the Act.

[75 FR 30262, May 28, 2010]

§447.64 Alternative premiums, enroll-
ment fees, or similar fees: State
plan requirements.

When a State imposes alternative
premiums, enrollment fees, or similar
fees on individuals, the State plan
must describe the following:

(a) The group or groups of individuals
that may be subject to the premiums,
enrollment fees, or similar charges.
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